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siderable responsibility. A day or two after my communication
he came to me and said, " What Ihave remembered may afford
you encouragement. I once had under my care, on a voyage
to the Cape, an Italian.gentleman of very high rank, and
during our passage through the tropics, to my great consterna-
tion, his legs and feet became very cedematous, but it all
passed off when we got into cooler latitudes." This, happily,
occurred in my own case. On my return to England in 1890,
which was by way of Australia and the Canal, I experienced
the same condition, though to a lesser extent, whilst in the
tropics. I then made inquiry amongst my fellow-passengers,
and found several were affected in like manner. Those who
suffered were chiefly persons debilitated by long residence in
a hot climate, and who had probably not led the most regular
lives.
Tooting Common, S.W. ALFRED COLEMAN, F.R.C.S., etc.

R E P O R T S
ON

MEDICAL AND SURGICAL PRACTICE IN THE
HOSPITALS AND ASYLUMS OF THE

BRITISH EMPIRE.

LIVERPOOL ROYAL INFIRMARY.
PLEXIFORM NEUROMA OF EYELIDS WITH PTOSIS: EXCISION:

PTOSIS RELIEVED BY PANAS'S PLASTIC OPERATION.
(Under the care of Mr. RusHTON PARKER.)

A MAN aged 45 was sent in by my colleague, Mr. Bickerton, from
Dr. Paton of Rock Ferry, Birkenhead, on account of hyper-
trophied pendulous eyelids on the left side. The upper com-
pletely obstructed his vision by its length, and w&s, moreover,
incapable of the slightest elevation by the usual muscular
effort (Fig. i). He had also dotted all over his body soft

Fig. i.Plexiform neuroma of eyelids -with .ptosis. Multiple neuro-
mata elsewhere.

fibrous tumours, 33 in number-20 on the trunk, io ontthe-
lower limbs, and 3 on the upper. His face was abundantly
pitted with small-pox, from which he had suffered at the age
of three. During childhood his left upper eyelid underwent
gradual enlargement, but up to the age of over 20 did not
interfere with sight, as could be seen from photographs in his
possession. After this the lids both increased, and a state o
ptosis became confirmed.

First Operation.-This was undertaken on June -nd,'I897, by
means of an incision dividing the outer canthus and reaching
nearly to the ear so as to include an extension of the disease
towards the temple, in the form of tortuous neuro-fibromata
or "plexiform neuromata." They and the examples of mul-
tiple fibroma molluscum found also in this patient are stated
to be usually of the same nature. Much of the redundant
tissue was excised from beneath the skin and lids, together
with the skin itself of one-third of the enlarged upper eyelid.
After healing the parts were much reduced, but still redun-
dant in both lids, the upper continuing to obstruct vision.
Second Operation.-Accordingly a second excision was per-

formed on November 5th, 1897, when a great part of the upper
lid and its loose subcutaneous tissue were removed. There
still remained a condition of absolute ptosis (Fig. 2), which
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Fig. 2.-Patient after excision twice. Still ptosis.
however, he could remedy in a temporary way by a strip of
adhesive plaster holding up the lid.

Third Operation. Later Dr. Nathan Raw informed me of an
operation devised by M. Panas of Paris for the relief of
this condition, whereby the upper lid is brought under the
action of the occipito-frontalis muscle. The necessary descris-
tion with explanatory diagram is to be found in vol. iv of the
French treatise on Surgery, edited by Duplay and Reclus.
This operation was performed on January igth, I899, as follows:
The eyelid, lined by orbicularis muscle, was partly detached
in a curved flap, convex upwards the shaved eyebrow was
incised along its ridge, the intervening bridge of skin dis-
sected off the parts behind it, but still attached by its two.
ends, and then the eyelid flap passed behind the bridge of
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ekin above it, and sutured to the upper edge of the eyebrow
incision. The wound speedily united, and in less than three
weeks' time it was found that the patient could voluntarily
uncover his' eye as completely as vision required (Fig- 3).

Fig ~~ -Samejatient after Para~~~'s operation for ptosis; raising u ~~~~pei
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Tuesday, June 18th, 1899.
THE RESULTS OF SEGREGATION OF CASES AND MOVING FROM

INFECTED SITES IN ERADICATING THE ASSAM
EPIDEMIC MALARIA FEVER OR KALA-

AZAR.
DR. LEONARD ROGERS, I.M.S., presented a further com-
munication on this subject, which was read by the
SECRETARY. In a paper read before the Society in March,
I898, he gave a summary of his investigation of -the Assam
epidemic of malarial fever, locally known under the name of
kala-azar. He argued that this was an intensified form of
malarial fever, which, after a succession of very unhealthy
years due to extraordinary seasonal conditions, had attained
the power of being slowly communicable, usually in an indi-
rect manner, from person to person. He now presented the
results of the carrying out of his recommendations for the
eradication of the disease, which were based on the above
view, and believed that the success which had attended the
measures advised by him lent considerable support to his con-
clusions. His recommendations were briefly as follows: (i)
All newly imported coolies should be placed in fresh lines,
and not allowed to enter old infected ones; (2) in slightly in-
fected lines all infected persons, together with their house-
holds, should be moved out into separate segregation lines,
and the huts which they had inhabited should be burnt and
not rebuilt; (3) in badly infected lines all the healthy people
should be moved out during the dry cold-weather months,
when infection was at a minimum, and placed in new lines,
while the infected persons and their households should be
segregated, and the infected line abandoned. The results
which had followed the adoption of these measures on various
infected tea gardens in Assam were briefly considered. The
results detailed in the paper showed that the measures advo-
cated had been successful in actual practice as far as tea
gardens were concerned, and that this disease, which hitherto
had carried off from 70 to go per cent. of those attacked, might
now be regarded as controllable.
There was no discussion.

THE REMOTE PROGNOSIS OF PERICARDITIS.
This paper, by Dr. JAMES H. SEQUEIRA, was communicated

by Dr. FRANCIS WARNER. After a review of the previous work
upon the prognosis of pericarditis, the writer considered the
inivestigation of the functions of the pericardium by Barnard
and Leonard Hill, which showed that the pericardium acted as
a support to the heart during muscular exertion. This recent
work appeared to throw so much light upon the effects of peri-
carditis that the whole subject of the remote prognosis of the
disease, and especially of its sequel, adherent pericardium,
seemed to need reconsideration. It occurred to the writer
that if, as a result of inflammation, the pericardium were
softened and dilated the protective support afforded to the
chambers of the heart during muscular exertion, strains, and
the like, would be lost, and that the heart might therefore
dilate and fail at once. If, on the otherhand, the pericardium
were dilated and then became adherent to the chest wall, the
fact that the heart was working in a dilated sac introduced
factors which could only tend to the frequent failure of com-
pensation. But if the pericardial sac were undilated, the
presence of adhesions was of little moment. In that way the
problems presented by the consideration of the different
clinical features shown by cases of adherent pericardium
could be explained. To ascertain how far these surmises were
correct, the writer had traced the after-history of 130 cases
known to have had acute pericarditis. Of these he had per-
sonally examined ioo, often at frequent intervals. There
were 43 deaths among the cases traced, and he had obtained
details of the post-mortem appearances in the majority, and
had been present at the necropsy wherever possible.
Clinically the cases fell into three groups: (i) Those
in which there was perfect comrrpensation of the heart.
(2) Those in which compensation was easily broken. (3)
Those in which compensation never occurred. In the first


